Recently, we had the opportunity to observe a case of chronic pericarditis with effusion of four years' duration in a child. The patient had no symptoms referable to the cardiovascular system, and the recognition of the cardiac lesion was made almost fortuitously. The purpose of this paper is to emphasize that pericarditis with effusion may assume a chronic course without evidence of constriction.
T is generally believed that effusive pericarditis is an acute ailment. Well known textbooks of cardiology,1' 2, 3 as well as the literature4 on the subject, divide pericarditis into an acute and a chronic form, and consider the latter as synonymous with the various types of constrictive pericarditis. However, a survey of the literature reveals three cases5, 6 in which the inflammation of the pericardium ran a chronic, quiet course with the presence of abundant fluid in the pericardial sac.
Recently, we had the opportunity to observe a case of chronic pericarditis with effusion of four years' duration in a child. The patient had no symptoms referable to the cardiovascular system, and the recognition of the cardiac lesion was made almost fortuitously. The purpose of this paper is to emphasize that pericarditis with effusion may assume a chronic course without evidence of constriction.
CASE REPORT
A seven year-old girl of Italian extraction was first seen in January, 1949 . Birth and development were normal, and there was no significant past medical history. Two days prior to being seen, she developed high fever, slightly productive cough, and dyspnea. At 
CHRONIC EFFUSIVE PERICARDITIS
An angiocardiographic examination was then performed. Films ( fig. 5 a, b) revealed the cardiac chambers to be centrally located and apparently of normal size. However, the distance from the inner walls of the right and left chambers to the outer limits of the cardiac shadow measured about 3 cm.
Because these findings were considered characteristic of pericardial effusion, a pericardiocentesis was performed, and 70 cc. of clear, light-yellow fluid was aspirated. This did not clot on standing and contained 5 Gm. of protein per 100 cc. The fluid was centrifuged and microscopic examination revealed the presence of 10 to 15 lymphocytes per FIG. 4 . Pneumomediastinum in the lateral projection. A thymus of normal size is outlined in the anterior upper mediastinum. high power field. Gram, methylene blue, and ZiehlNielsen stains failed to reveal any organisms. Guinea pig inoculations and culture for acid-fast bacilli were negative.
At the time of pericardiocentesis, air was injected into the pericardial sac and was seen to move freely within an enlarged pericardial cavity at fluoroscopic examination. Moreover, the patient was rotated through 360 degrees in the horizontal plane and through 180 degrees in the vertical plane (so that the feet were in the upright position). In the latter position, the cardiac apex was outlined by air. Films were taken in upright and left lateral decubitus positions ( fig. 6 a, b) 
